Investigations
The diagnosis is purely clinical and no investigations are required. In very exceptional atypical cases skin biopsy with histopathological examination may be used to confirm diagnosis.
Management
Current treatment options for KP are limited and are often unsatisfactory to patients. [4] Treatment options vary, focusing on avoiding skin dryness, using emollients and adding keratolytic agents or topical steroids when necessary. [5] The British Association of Dermatologists recommends the following: [6] Avoid excessive dryness of the skin. However, emollients and moisturisers are of limited value. That is not to say that they have no value. Creams with salicylic acid, lactic acid or urea may be of value. Expensive cosmetic or vitamin creams are not helpful. An abrasive pad may be helpful. Take tepid showers rather than hot baths.
Laser treatment has been shown to lead to significant improvements in skin texture and roughness or bumpiness in KP patients; however, baseline erythema does not improve with laser treatment. [7] Complications Complications are uncommon. Pigmentary changes and even scarring can sometimes occur.
Prognosis
It often resolves spontaneously with the passage of years but there may be exacerbations and remissions over many years. The outcome can be quite variable between cases.
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